were excellent. Tuberculous glands had been removed from his neck three years previously. At the commencement of his illness he had a :slight sore throat, the small tonsils were a little red and swollen, especially -on the right side, where the corresponding gland under the angle of the jaw was tender on pressure. These symptoms quickly disappeared, but the evening rise of temperature continued. Careful and repeated examination of the chest, abdomen, joints, exereta, &c., failed to give any clue as to the cause of pyrexia.
When I saw him on November 18, the soft palate and fauces were -a little congested, tonsils sinall, and no exudate in the mouths of the crypts. Nasal cavities and ears normal.
November 20: I pressed out some foul-smelling exudation from each intra-tonsillar fossa, and next day small lenticular ulcers appeared where pressure had been applied; they healed very slowly, in spite of frequent gargles, mouth-washes, pastilles, &c.
November 24: Swabs. taken from the region of the right tonsil revealed streptococci in almost pure culture.
November 25: Dr. Eyre ascertained the presence of a few streptococci in urine removed by catheter from the bladder.
November 27: Evening temperature, 101.60 F.; shivering fit. Note by Dr. Eyre: The interesting points fromn the bacteriological point of view are: (a) The isolation of a streptococcus apparently identical with that causing the throat lesion, from the otherwise normal urine-from 10 c.c. of a catheter specimen two colonies being obtained -pointing to the value of urine examination in pyrexial attacks of obscure origin, since pathogenic bacteria are apparently-at timesfiltered off and excreted by the kidneys. (b) The lack of response on the part of the patient to a vaccine prepared from the throat exudate, in which approximately equal numbers of streptococci and staphylococci were present, and the immediate response to an autogenous vaccine prepared from the streptococcus derived froni the urine, unmixed with other organisms.
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DISCUSSION.
The PRESIDENT (Mr. Herbert Tilley) added that there was little to be seon in the throat beyond a redness similar to that observable in the throat of a cigarette-smoker. The tonsils were not enlarged, and it was difficult to ma.ke up one's mind from mere appearances that the throat could be the source of the general infection.
Mr. DE SANTI asked whether the President considered it an acute infection.
He had recently seen a streptococcal case, in a professional man well known 59 60 Tilley: Tuberculous Ulcer cured by Galvano-cautery in London. There were no symptoms, but cultures taken from the throat showed pure streptococcal infection-Streptococcus longus. A bad odour emanated from the mouth, and the man himself felt sure his throat was affected. Two years before he had a retropharyngeal abscess, and had nearly died. He was injected with an autogenous vaccine, but without benefit.
Mr. STEWARD mentioned a bay under his care, aged 9i, who had had four similar attacks in twelve months. He did not examine the throat in the first three. The attacks consisted of general malaise with pyrexia, the temperature running up to 1040 F. No other symptoms were present and no other cause could be discovered, but he was always supposed to be going to have an exanthem. When examined in the fourth attack a little spot was found on one tonsil. Dr. Eyre took a culture, found the Streptococcus longus, and proceeded to prepare a vaccine; but during the next twenty-four hours the temperature subsided, and the boy got well. Dr. DAN MCKENZIE, in view of the lack of response to a vaccine prepared from the patient's throat, asked if the streptococcus recovered from the throat had anything to do with the streptococcus recovered from the urine. He understood that various strains of streptococci might have no relationship with each other.
Mr. E. D. DAVIS asked if there was any possibility of it being a pneumococcal throat. There was great variability if the pneumococcus was not encapsuled.
The PRESIDENT replied that he scarcely knew how to answer the question whether it was an acute infection. When he saw the lad, he was particularly free from acute local or general symptoms; he was happy and comfortable, took his food well, and slept soundly: Therefore the illness could scarcely be termed an acute infection. With reference to Dr. Jobson Horne's suggestion as to the value of sea air, the patient was brought from the sea-side, where he contracted his illness. With regard to enucleation, he wished to exhaust every means of getting the boy well without operation. It was difficult to be certain whether the patient got well because of the inoculations of vaccine, or whether convalescence would have been established without that form of treatment.
Tuberculous Ulcer on the Right Vocal Cord in an Elderly Man cured by the Application of the Galvano-cautery.
By HERBERT TILLEY, F.R.C.S.
THE patient applied to the hospital on account of hoarseness; he was being treated for pulmonary tuberculosis. The posterior threequarters of the right vocal cord was occupied by a shallow ulcer surrounded by pale granulations. By the direct method, three deep
